
i<vl»d Dace C A L I F O R N I A LIQUID WASTE HAULER RECORD

piobllCER OF WASTE (Must b«. filled by producer)

(erlnt .r tne):

STATE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTH

SFUND RECORDS CTR

999000492

M U M
Cod* No,

jTelephono Hunter:( 21J j3-7 jZf/tX.O. or Contract «e._

HAULER OF WASTE (Must be filled by hauler)

Rama (print or type)

Business Address:2qQl̂ - iY. Mnnchpstpr AVP
o <*ttreet) (eit,)

Order Placed *y:

Typf of Process
uhlcl- Produced 1

DESCRIPTION

Ckeck type of is

Datet

(Examples! metal plating, equipment cleaning,
weetewater treataMmt, pickling hath, patroleu

OF WASTE (Must be filled by producer)

latest
1. D Acid solution g. O Tank

1 - tf '•fit
J IJ 1 1

oil drilling—Code Ho.
m refilling)

bottom sediment

State Liquid Waste Hauler1! Registration Mo. (It ap
(Date) / 0 ~ ,

vllcable): *K> J

/ Unit 1...= /
Vehicle: Qiecuue truck barreli. [""Iftatbed. Hother /1C s2 1 — — ̂

f a c i l i t y named below and was accepted.
I certify (or declare) under penalty ?
of perjury that the foregoing is true
and correct . , ,-V^,^

(specify)

^

3. D Pt«liel*M
i., O Patui »lti«t«
!•, Q Solvmt
it. Q T.trMtbjl lud >lud(<
'. O Cbealcal toilet lautai

10. O Drllllnr mit
11. D fontartnatea' loll mi »mt
12. Q

14.
15.

DISPOSER OF WASTE

KaaM '.print jr t v p « ) -

ir.* <*uar

Qoth««

(E>M»la«i lyarotliiorlc acl«, 11M, cMtttc
, aplvmti ll«t), «tali (litt),
Ul»t). cyanioa)

Concantratloa:

Heeardous Properties^
•H _____

talk Volume i A.

Centalnerst __
(kWber)

Pnyelcal Itate:

apodal Handling InatractlMa (If a—»>i

|__|dr«me I_Icertemt LJbags

D**11*

The wests ie described to the) best of my
a licensed liquid waste hauler (if applli
I certify (or declare) under penalty
of perjury that the foregoing ie true
and correct.

?4?5 So Gs

of authorized agentand title

r
Montcroy Park, Calif. 9175/1

The haul*;' .icove deJ :verc3 th« described waste t-.o this disposal faci l i ty jnd
it was an acceptable material under the temts ol RWQCD r»*qu t r*>e«nts. Slate
Department of Health regulations, and local test.rlotions.

Quantity Matured at » i tc (if appl'caMe.>:______________ State i»» (l( anv':____^

Handling Method(s)-

Q recovery

l~l treatment (ipeclfy):

((pecityj:
(r««»ole»: incineration, neu^ralliatlon, »reclolt«tliin)

[_J?or.d Illpreadlnii OlanJUll [J Injection nil
rjother (>peclfy)i ^^ '̂ .̂

It <mste is held for diipo.il «l

Disposal Date:

fy flnaL^ocatl

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct .

The site operator shall submi
State Departiaent of Health

Signature of authorized agent and t i t le

ble copy of each completed Record to the
nly fee reports.

N4.1
FOR IKFORMATIOM REUTO) TO SPILLS OR OTHZt ENEKBICIES IinOLTING

HAZAROOOS WASTE OR OTHER MATERIALS.CALL (800) 424-9300.

Signature of authorised agent and title

)VJ)


